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sttte of restlessness and tension which is relieved when the compulsive
LC: hL$ been performed. Occasionally other parts of the body, such as
the buttocks, are exposed.

In ihe ca^e of women, as stated previously, when exposure occurs it is
the \\hole body, the breast, or the buttocks but, at least according to the
literature, not the genitals.

The act may at once, or later, be followed by masturbation, but rarely

b> an act of coitus. Often the exhibitionist makes no attempt to approach

the object of his exposure. The act is self-sufficient, and after exposing

Place of       himself he is satisfied. The place of exposure is frequently a park, a

exposure       window, or some other place where there are women or girls about but

where there are chances of escape. Railway carriages are commonly

chosen, and curiously enough a crowded railway carriage may be the

chosen spot.

Girls, especially if their legs are bare, are often the recipients of the
exhibitionist's attentions. The attractiveness of the woman appears at
times to be of little consequence. I know a case of an exhibitionist
who frequented a railway, but satisfactory evidence against him could
not be secured. He was finally lured to his undoing, greatly to the sur-
prise of the officials, by the railway company's lady detective, a person
of very ominous appearance!

5-COURSE AND PROGNOSIS

On the whole the course tends to be long and the prognosis bad. As the
number of exhibitionists diminishes after twenty-five, it appears that
there is a certain amount of spontaneous remission. In cases in which
the exhibitionism is secondary to disease, as in the elderly, appropriate
treatment may put an end to the exhibitionism. In younger people the
outlook is more serious, and cases should certainly not "be left untreated.
The prognosis for treatment will of course vary not only with the fixity,
intensity, and duration of the symptoms, but with associated factors,
such as the presence of mental defect, epilepsy, and general psychopathy.

6.-TREATMENT
This can be considered under the headings of (i) palliative, (ii) radical,
and (iii) punitive.
Palliative (i) The first task for the practitioner is to win the patient's confidenceand
let him see that he understands and sympathizes with his difficulties and
with his complaint and that, as a practitioner, he is there to help him.
Secondly, if it is at all possible, steps should be taken to see that the
patient does not have facilities for going out alone. Havelock Ellis
recommended that such patients should be accompanied whenever they
went to a place where the impulse was likely to occur. This is obviously